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California Department of Health Services, Tobacco Control Section
Tobacco Education Clearinghouse of California

Request for Proposal (RFP) #TCS-02-25400

The California Department of Health Services, Tobacco Control Section (CDHS/TCS), announces a
tentative release date of July 15, 2002 for RFP TCS-02-25400, Tobacco Education Clearinghouse of
California (TECC).  The purpose of this RFP is to seek proposals from qualified non-profit agencies in
order for CDHS/TCS to contract with one agency to operate and maintain a statewide tobacco
education/information clearinghouse and resource center, known as TECC.

Approximately $5.1 million is estimated to be available for this RFP to fund one agency.  The contract
period begins December 1, 2002 and ends December 30, 2005, for a project period of 37 months.  The
anticipated proposal due date is September 3, 2002.

To receive a copy of the RFP via mail; please mail, fax, or e-mail the following information no later than
July 12, 2002, to:

Diane Hightree
TOBACCO CONTROL SECTION

CALIFORNIA DEPARTMENT OF HEALTH SERVICES
P.O. Box 942732, MS 555

Sacramento CA 94234-7320
FAX:  (916) 327-5424 or (916) 322-2189

e-mail:  dhightre@dhs.ca.gov

A copy of the RFP will be on the DHS website at:  www.dhs.ca.gov/tobacco after the release date.

The RFP information meeting is scheduled for:

Friday, July 26, 2002
1:30 to 5:00 p.m.

Malcolm Merrill Room
601 North 7th Street

Sacramento, CA 95814

NOTE:  All attendees must check in at the guard station at 601 N. 7th Street

PLEASE PRINT CLEARLY – Request for Proposal #TCS-02-25400

Agency Name:  ___________________________________________________________________________

Street Address: ___________________________________________________________________________

City/State/Zip:  ___________________________________________________________________________

Attention: ________________________________ Phone: _____________________________________

Fax:_____________________________________ e-mail: ______________________________________


